
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
vICe) hti°

IMPORTANT: Indicate type of committee you are reporting for:

1 ( t )StatewKIe/Legtslative Candidate ( 2 )Statewide PAC : 3 )State Party ( a )County/Local Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( a )Support Slate of Candidates
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SIGNATURE O TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

	

JCc" tka Vr~

	

f

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

Indicate one 12
CHECK IF AMENDMENT TO REPORT DATED

Check if this is final (terrnination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total

of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

	

~~
or must be zero if this is first report filed.)

	

. .. .... . .. . .. . . . . . . . . . . . . . . .. . .. .. .. .. . . . .. .. .. . . .. ... . .. .. .. . . .. .. . . . . . .. ..$

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . .

	

1~ I

	

S70 , OD
Schedule F: Loans Received total (Attach Schedule F) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

JAM1 9 2006

SUB-TOTAL.... ..S

FORM

DR-2
(Rev. 01/98)

or 4ffip Use onto
omm . x
tdexed

Audited
Computer

DISCLOSURE
REPORT

Local Committees, enter Date of Election

Pe IL
County bLocal Committees, enter County in
which Election is held

3a . a-Aql ot5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . .. . . . . . . . . . . . . . .. . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loan Repayments total (Attach Schedule F) . . . . .. .. . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3, 9 (v , / '7

CASH ON HAND at the end of this reporting period (if final report . balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ oZ 9, Qs- .

UNPAID BILLS (From Schedule D - Attach Schedule DI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 0 , O3
OUTSTANDING LOANS (From Schedule F - A;,ach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3



1 A MONETARY
CONTRIBUTIONS -MONEY TAKEN IN (Rev.06/97) RECEIPTS

(Indtarg candldste's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

CHECK THIS BOX IF
AMENDING FORM

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
- ;mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
arnage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page ~-_of -
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'amilial relationship, enter -not applicable' in the relationshi

	

column .p

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this
schedule) $



rot Instructions, aee oaCK OT Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's permnal hinds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

GvkvJ4
14+40>h2

-iscfosure law requires candidate committees to disclose the relationship of any relative making a contribution to the-r "mmittee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Tarnage) (See Page 2 or forms packet .) . If surname of contributor is the same as candidate . but there is no
amilial relationship, enter 'not applicable' in the relationship column

SCHEDULE

A MONETARY
(Rev . 06/97) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTIONCOMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Page

	

of v{
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Nr IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MMIDDIYR) ANDPACCHECK (f applicable) RAISER

NUMBER INCOME
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schedule)



ror instructions, bee back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IncILIdBtg candidete's personal hinds)

SCHEDULE

A MONETARY
(Rev . 06197)

	

RECEIPTS

CHECK THIS BOXCOMMITTEE NAME (Must be same as on Statsnlsnt of Onfarllzefion)

	

0
AMENDING FORM

IF

Sc rcviI
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tfwvt~

	

Ornt

STATE CANDIDATES NOTE IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION : Section 68B.32A(6) . Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political comrnittees.

.. s osure aw requires candidate committees to disclose the relationship of any relative making a conlrlbution to the~Inmrttee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by-Prrkage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate, but there is no
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3	ofmiliel relationship, enter 'not applicable" in the relationship column .

	

(for Schedule A)
a

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FORRECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MM/DD/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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TOTAL (if last page of this
schedule) $
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r-or Insirucuons, aets tjacK Ot Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

S c( y c cl r'1 e
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CcuVti~

	

l14DY h

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTIONCOMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by anyperson other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the--mmitlee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate, Nut there is no
`amilial relationship . enter "not applicable' in the relationship column .

SUB-TOTAL

TOTAL (if last page of this
schedule)

SCHEDULE

A MONETARY
(Rev. 06197) I

	

RECEIPTS

© CHECKTHIS BOX IF
AMENDING FORM

Page

	

of 26'
(tot Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MMIDD/YR) AND PAC CHECK (if applicable) RAISE=R

NUMBER INCOME
IN TO c4- 0 ) t~ 0hne_ If
CK# ~ $00 5)II VQ wcL -b+'' e-O

'C PS 0 n rS 2 LP 4,
1D# L_,' S rnct h

t l CK# "p~ #p ~C% rlaC . lTL E) /D 4,

P -e
ID#

g tt55 oi- Yl n t ~. A I}'es

lDO
on i/

e ( r~ soy-
ID# "

Fran (~ S-~~~a'w,o11
CK# LlG~ / `75- 'NI 5f L C)t,t Sin. Jr-Q~OZ'

l~c' o t n{5

.
ID#

Thorvicts ~, fe vtn`

, I CK# qasa Nw I I'~ Sf 36 ,/
- .P ' `l e . 3

IN ,Soon f~QSGLC Zai.

CK# 5W

IN

11 CK# a lQ 3 .s4,t b b e. I I ) u-pof tre-
J-6

elic

is YI'1 o I
IN G-~crrV A) II"L1 .

+l CK# q2 14`4 Nw l tc *' ' St- o0

A716
IN

P 1 cfuc td- Tot co 6 So n
If CK# P-0, t3o)4 zJ-l

/GOp , ~
IN A

I ( CK# 5._ 2c f 5 E 32,',,01' S f
PS mo 1 we _S n 6-032 .0



Vt ntoatVaiuVlt .71 Vac -Uuw% VI rW1111

CONTRIBUTIONS -MONEY TAKEN IN
(Including candidate's personal lands)

COMMITTEE NAME (Must be same as on Statement of Organization)

for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (if last page of this
schedule) I $

Q CHECK THIS BOX IF
AMENDING FORM

SCHEDULE
A

	

I MONETARY
(Rev . A6t97)

	

RECEIPTS

SW 4C.-C) 11E
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COUV11~/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 6BB.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

$ /0 .70

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~ommlttee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet )

	

If surname of contributor is the same as candidate, but there is no
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of _
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familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candle's personal hinds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

a r

	

r:~~

	

-,nr

	

Co L, vJu

	

Aaior vi~J

CHECK THIS BOX IF
AMENDING FORM

SCHEDULE

A MONETARY
(Rev . 06197)

	

RECEIPTS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PACCHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
- ^mm+ttee . Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by
-arr,age) (See Page 2 of forms packet ) .

	

If surname of contributor is the same as candidate, but there is no
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amilial relationship, enter "not applicable - in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this
schedule) $
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CONTRIBUTIONS - MONEY TAKEN IN

SUB-TOTAL

SCHEDULE

TOTAL (if last page of this
schedule) 1 $

A

	

I MONETARY
(Rev . D6/97)

	

RECEIPTS
(Includkrp Co.tdldaM't persorwl lundt)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)

	

AMENDING FORM

r
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I,nv

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poetical committees .

$ 65-

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-_ommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-+carriage) (See Page 2 of forms packet .) . If surname of contributor Is the same as candidate . but there is no
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lamilial relationship, enter -not applicable- in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDDfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CHECK THIS BOX IF
AMENDING FORM

JVr1CIJVLC

A MONETARY
(Rev. 06t97) 1

	

RECEIPTS
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A ST TE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-,arriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate . but there is no
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,a-nifial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

I
ID#

~ocle rs ~t~ers $

l
.
~'vs cK# 4ios Vl u Ide.ll 16 D

m i r, e-s
1
/13 0z

ID#
11 Kracjkj

If CK# QSoc' tj,' I ez. "*I~ r
- r ~-Z

ID#

11 CK#
P ~ -I

1D# m dr~orler ~r~tm Cot, S ; yI
11 CK# 14q92-5herjalac+1 Pf u e

ID#
IZvbPr -~ .T,r `~ i205k 1t e.~ Lc�~~2f

Il CK# Sod LOOw"a Aja -79 -) 4)l4zs~ "6
dU

'/
D I YIP

fobPA "Sh'eYt- vielr
fl CK# 11o4 TomIip Tr-ev_- ke,,~ (,d ' I/

s Iv1eS 2,_ (0%

ID# 1m v-~~ctn~; Wkiev't

I l CK# 3 $ 30 S tc7 34 -0 si -
P 3L!

Ta-my Ne
11 CK# _312 1 5 3Zr,~ p f4 c ,e, ~

D
w

N< mo f P- -a3L

01dr Gene. GV4zZo rnarinaro
1 1 CK# 3369 560 MWIsh

" i
ID# --

tJ 1 r`1 1 n , ~., ~'e~ d e 11
11 CK# b 3s Z N f Sly *r, 5 t lOD

oz

ao
SUB-TOTAL Y

TOTAL (if lastpage of this
schedule) $



ror insiructlons, bee tuck of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's pert:onal funds)

SCHEDULE

A MONETARY
(Rev. 06197) I

	

RECEIPTS

O CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement ofOrganlzadon)

	

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE AC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

~'sclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
^mmrttee

	

Relationship must be shown to the third degree of consartguirnty (blood relatives) end affinity (relatives by
,arriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate, but there is no
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2-of
amilial relationship . enter `not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ror Instructions, bee tsacx of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

S'~j rC600--
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(Z) 4V~~

	

Y#,-e~

SCHEDULE

A MONETARY
(Rev. 06197)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this
schedule) $

'Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
=:mmitlee .

	

_Relationshipmust be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate . bill there is no
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'amilial relationship . enter "not applicable" in the relationship column

	

(for Schedule AI

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Inrktdng Candidate's perWMI funds)

COMMITTEE NAME (Must he same as on Statement ofOrganization)

_Sa__y- Go r'1 e.

CHECKTHIS BOX IF
AMENDING FORM
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A

	

I MONETARY
(Rev . 06197)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-^mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-iarr,age) (See Page 2 of forms packet.) .

	

If surname of contributor is the same as candidate, but there is no
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ofamilial relationship, enter "not applicable - in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ri+

74 y-

IN

CK#
.J4~1_ cu~c n

q4 R,S- 441

iT h
ID#

m44q~ moss
If

ID#
Torn 13 -e rq

q CK# 24 Z 3 r~e rser j K}o
36

1 I/

IN

ri CK#
an

I~- I2 .~CX Cv,~.~r16,Af10,N !/I> 1'
J 9

ID#
!=~-I P~rlsh

r CK# ac%lD ~ra~zcK, wrrt~
y16

t/

ID#

)1 CK# 19'2)S 1m C r
z

~°s Yn -o ~1- _0 i

1/ ID#

CK# U S~ Av e- ere
LIZ

P rl ~,

WIA 4rrr IC . cJjw9.S

r)

ID#

Il CK# 300 CA,cz l n
V/

rn '
SUB-TOTAL ff-6 crt'

TOTAL (if last page of this
schedule) $



v. u .~~~~~.uvrwr %jaw vea.n wi r-uim

CONTRIBUTIONS -MONEY TAKEN IN
(Irpchtdfrp candldete.a personal hridc)

COMMITTEE NAME (Must be same as an Statement ofOrganization)
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SCHEDULE

A MONETARY
(Rev. O6f97)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

TOTAL (if last page of this
schedule) LS

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
.ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor Is the same as candidate . but there is no
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!amilial relationship . enter 'not applicable- in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDKR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

l,~, !5- CK# I FII Iz eC 67n I k1i 01

jf
ID# ~~~rhavtt~ COX

CK#
m6

F'J d ;vies
'/ ID#

~-! ~~r~ Yric Ctc r~

lr O ~. o
ID# 8rlgh meyer
CK# 5g17 5~ .2~7'"ti' Sfi 66

tS Mot e p 2O
ID#

Tome's Cd,Z I n
CK# S-0 U C,r1 Fern 61d~

oiv,e a .5 P 3a-
ID# ' -

i t CK# :~ Sd I C-a ra. v~. A-o ~ e (3
CS

ID# .
evrr\ a (Y~ rc ~fytc. Ca r I ~~

II CK# _572-2-6 5L 3 i st St C.+
E'S

ID# ~/
4etrey

if CK# .3i03 5y~14' -f~t -rS
i/

Ps o t nes lsz) ' io

I'Ylgry Lou. yark

CK# i23c) (set) 140-e- e_0
-

~e:~ Vno",, -1 19 i,
ID#

ClaUcito l..ea
it CK# y30c sw A b)ftil 5--1-

P` t 6



CONTRIBUTIONS - MONEY TAKEN IN
(W+ch+drig cenddate's persorsal kxlds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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(] CHECKTHIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev . 06(97)

	

RECEIPTS

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-,arriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate. but there is no
a" nilial relationship . enter -not applicable - in the relationship column .

	

(for Schedule A)
Page 13 of

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MMODfYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Including canddale's personal turKia)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CHECK THIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev . OW)

	

RECEIPTS

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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' .isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

_
-,arriage) (See Page 2 of loans packet .) .

	

If surname of contributor is the same as candidate . but there is no
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'a-nilial relationship . enter -not applicable- in the relationship column .

	

(for "chedule A)
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(if applicable)
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CONTRIBUTIONS - MONEY TAKEN IN
(Includrv candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
0 CHECK THIS BOX IF

AMENDING FORM

A

	

I MONETARY
(Rev . W97)

	

RECEIPTS

ft-

STATE CANDIDATES NOTE: IF A CONTRIBUT*)ON IS RECEIVED FROM A TATS PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESKiNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

,

	

_
-arnage) (See Page 2 01 forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page
*amilial relationship, enter -not applicable - in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND .
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Inchidng candkiete's personal hinds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE. IF A CONTRIBUTION IS RECEIVED FROM A STA

	

PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' :~isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-^mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

_
-arnage) (See Page 2 of forms packet .) . If surname o1 contributor is the same as candidate, but there is no

	

Page

	

of
'amilial relationship, enter 'not applicable - in the relationship column .

	

(for Schedule A)

CHECK THIS BOX IF
AMENDING FORM
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(Rev . 06197)

	

RECEIPTS

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEYTAKEN IN
(Inclilding candidate's personal hinds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CHECK THIS BOX IF
AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESM3NATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CrrC_a bi e

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

_,
-,arriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate . but there is no
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*a ,nifial relationship . enter 'not applicable - in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED ('d applicable) TO CANDIDATE' RECEIVED FUND.
(MMIDDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Including candldete's personal hinds)

COMMITTEE NAME (Must be same as on Statement of Organization)

cit ,-cC)ne.

	

-1or

	

Cuof

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAK,ABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06/97)

	

RECEIPTS

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-arnage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

of ~S
*amifial relationship. enter -not applicable - in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND .
(MM/DDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME

f0
/Sr/d

ID#

CK#
11l?- :E .. YYtiarOSQn 3r

A-u eS- gym,
rle- ~2i3 2-

ID# -p -

It CK# IS-of 4"2rJ Sj
d

-b'-_-' h"\0 Z(Pt0
ID# ~ hn Fa~'t~nzs

J `2
ID#

fvcr r~ ~u<,~
Ir CK# & 2_39 kkl

h Ta t . i
ID# 4.ci rJ $a v~ n 1 -e. Cm-,f6,e1 I

u CK# 3131 Fle~r ~r '+I'?0 Z t/

VIP -5b3 2.
ID#

~~,a1~. LA) k-e_ l er
f1

ID#
3~ e+'w

,~
v' t r c Cl'1t

~a~ t
0S r l a32/

ID# .
-T r l e >1

) I CK# 3~t 19 Ur 6'::i>ja) e- 400-
c° vo n ~ ~i

ID#
~'ahn rou: r'1

r I~ z} '5 3~
i

C.1Le r ~ Ku-,~w

f/ CK#
P ''(1 rl t° j

SUB-TOTAL
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TOTAL (if last page of this
schedule) $



CONTRIBUTIONS - MONEY TAKEN IN
(Inchidn9 candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVA0.ABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). Iowa Code . prohibits the use of information copied Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

CHECKTHIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev . Q6/97)

	

RECEIPTS

:;isciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
---mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-,arnage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate . but there is no

	

Page

	

(q

	

of -,25
*a'nifial relationship . enter -not applicable- in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this
schedule) S



CONTRIBUTIONS - MONEY TAKEN IN
(Inchrarg ca. dfdsie's personal funds)

Q CHECK THIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev . 06t97)

	

RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

V

STATE CANDIDATES NOTE : IF A CONTRIBUT10N IS R

	

EIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code. prohibits the use of informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
==mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-,arnage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate . but there is no

	

Page

	

dy

	

of -2S
*a ,nifial relationship . enter 'not applicable- in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(I . chldng candidate's personal hrnds)

I COMMf7TEE NAME (Must be same as on Statement of Organization)

('e L< v&	t'i-e _
v

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code . prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

p CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06,137) I

	

RECEIPTS

:;isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-=mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

_
-,arnage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but there is no

	

Page ~/

	

of ~S _
*amilial relationship . enter "not applicable- in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(IrrUt)dkV ca . tildete's personal hinds)

COMMfTTEE NAME (Must be same as on Statement of Organization)
CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev . 06197)

	

RECEIPTS

C C din e-

	

Cou "ttc4

	

n-t(Vy n -e ~/

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COUIMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

:~isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
-=mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

_
-.arnage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate . but there is no

	

Page

	

.~

	

of
'a ,nifial relationship, enter 'not applicable- in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Inldlldng ca, lddale's personal hinds)

COMMrTTEE NAME (Must be same as on Statement of Organization)
0 CHECK THIS BOX IF

AMENDING FORM

A MONETARY
(Rev. W97)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

:~isclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-~arnage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate. but there is no

	

Page _a_:~

	

of

	

.
*amilial relationship . enter -not applicable in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS - MONEY TAKEN IN
(Indudng candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sci rc o ti °~

	

Cc)clhI\)

	

/4tTGI r , e

CHECK THIS BOX IF
AMENDING FORM

A

	

I MONETARY
(Rev. 06/97)

	

RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 KIMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code. prohibits the use of information copied from reports and statements for soliciting contri butions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
--mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
-,arrrage) (See Page 2 of forms packet .) .

	

If Surname of contributor is the same as candidate. but there is no

	

Page

	

24

	

of
'a ,nilial relationship, enter -not applicable- in the relationship column

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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CONTRIBUTIONS -MONEY TAKEN IN

(

	

I9 candidate's personat turids)

COMMITTEE NAME (Must be same as on Statement of Organization)

Saree :'1rr cn `i VJ-1,

	

t4-1 try r)

p CHECK THIS BOX IF
AMENDING FORM

A MONETARY
(Rev.06t97) RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B .32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
- "mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

7

	

_
'narriage) (See Page 2 of forms packet .) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

r7I ~r

	

of
*a "nilial relationship, enter -not applicable' in the relationship column

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicaae) TO CANDIDATE' RECEIVED FUND-
(MM/DD1YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
wrchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

expenditures to personstentilies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer toSchedule G instructions and Iowa Code 56.6(3)(1) .)

(for Schedule B)

FOR INSTRUCT1ONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 09,97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organization)

~D -~cvi. l =~i r #I f
CANDIDATE NAME AND ADDRESS TO WHOM ' PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDNR) AND PAC
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NUMBER

IN qlSS p Caun ~C~Jmncra

CK# ~3I(c 4090 ~~
rc~
~ ~> wll~l«L~ ~ Oil $ 6 °=

D I Y1rS 3 1
ID#

add 5Prv~
` .IGIS CK# 13 7 7 Lj0(o /Ylerk ~kA A,Ov\0.T1on

,
®-_eel

J In n~~ar, I
ID#

12e,,l /31ase re 't nr~trse r"n e
T
~4'ldS CK# 1 .3 7 9'13 NE, 3L%~/' S~ree-tL

Pctraje
oz

IN 8inez uf? rdale Fa// Fe4i ucr( PA 'rczde- ~e- vti1'ry -~~ e.
CK# 13,7,? Half 111hv~,

~~ Yyw t ~s - SD 0
t

ID#
P-a-1 61&S e- rtI~lCJUrSe. C~

CK# /3 SC' 9/ 3 /U 3 tll-'` S4eeL.- '--- P~ r
ID# V_12 C_1~4 Pr iJi~--J'I hclrarber

-
~lck,ey o2iics CK# 1 .j Fll 5c-L) q f&

5 2a
S Me I ne 5 I

I )t5 ID# ~I~ho (~rR~'f- Pr~n~-IricJ. G 1~n ~P~'~Pa~
CK#

~'S ll i ~ I4
IN k- (c)kJ1 Qi'rrocrrrk5

1q/a5_ CK# / 3 ~3 l05-d lc 3 "l -S~r'ect
.. W 3

SUB-TOTAL $ 9
Sv
--

TOTAL (fflastpage of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

'urchases of certain campaign properly costing 5500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

Expenditures to personstentifies providing consulting, advertising, fund-raising, polling. managing, organizing services must also be detail itemized onSchedule G by the amount, purpose . and date of each type of expenditure made by the persoNenfity on behalf of the candidate's committee . (Refer toSchedule G instructions and Iowa Code 56.6(3)(i) .)

Page of

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OFFORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS a CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement of Organization)

j, -Co r1 G r r
CANDIDATE NAME AND`ADDRESS TO WHONV PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Rotor to Schedule Hinstructions.)

Expenditures to personWentities providing consulting. advertising . hmd-raising, pol4rq. managing . orgamzing services must also be detail itemized on
Schedule G by the amount . purpose, and date of each type of expenditure made by tAe persontentity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.B(3)(i) .)
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